SECURITIES AND EXCHANGE COMMISSION E:;",:,’.f‘;;,g;;;;;g;;,;,','Q:,[" 30, 2008
_ Washington, D.C. 20549 hours per form ... 16.00
' FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
J””m PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07072234 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

= OMB APPROVAL
| FORM D I UNITED STATES /L{(’ngﬁ OMB Number:....................3235-0078

Name of Offering {0 check i this is an amendment and nama has changed, and indicata change.) A
Issuance of Membership interests of K2 Blueqgill Fund, LLC / \\“-:4\\

Filing Under (Check box(es) that apply): O Rule 504 [J Aule 505 [ Aule 506 ,J";Secﬁqn?l(b)& [T ULOE
Type of Filing: B New Filing ] Amendment / %

A. BASIC IDENTIFICATION DATA £ JUl 1 & W7 2/

t.  Enter the information requested about the issuer Naa '»i:\“\/
Name of Issuer [ check if this is an amendment and nama has changed, and indicate change. 4 I\ 185 c;&’\
K2 Bluegill Fund, LLC 3
Address of Executive Offices: {Number and Street, City, State, Zip Code) \Tgl'aﬁhone Number (Inctuding Area Coda)
‘c/o K2/D&S Management, Ca., L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Numbeﬁﬁlﬁﬁ g Code)
(if different from Executive Offices) §SED
Brief Description of Business: Private Investment Company JUL i 9 K
Type of Business Organization THOMS Ul

[ corporation [ limited partnership, already formed & other (please specify) F'N ANC'AE

O business trust [0 limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incomparation or Organization: I 0 5 ] ! 0 7 l & Actual (0 Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.58.C. 77d{(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sscurities and
Exchange Commission (SEC) on the earlier of the clate it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typad or printed signatures.

Information Required: A new filing must cortain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Pant C. and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: Thera is no federal filing tea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice. .

Persons who respond to the collection of information contained in this form are
not required to raspond unless the form displays a currently valid OMB control number.
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> . - . - . 7. A BASICIDENTIFICATIONDATA . - - - A

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vota or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner J Exscutive Officer 3 Director B Manager

Full Name (Last name first, if individual}: K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Straet, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual); Douglags IIl, William A

Business or Residenca Address (Number and Streel, City, State, Zip Code): ¢/o K2/D&S Management, Co,, L.L.C., 300 Atlantic Street, 12™ Floor,
Stamford, Connacticut 06901

Check Box{es) that Apply; [ Promoter [1] Bensficial Owner & Executive Officar [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street. City, Stats, Zip Code): c/o K2/D&S Management, Co., L.L.C., 300 Atlantic Street, 12" Floor,
Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Ownar [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); John T. Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code): c/fo K2/D&S Management, Co., L.L.C., 300 Atlantic Street, 12™ Floar,
Stamfard, Connecticut 06901

Check Box(es) that Apply: [ Promoter B Baneficial Owner O Executive Officer 0 Girector X Membaer

Fuill Name (Last name first, if individual): Teachers' Retirament System of lllinois

Business or Residence Address (Number and Strest, City, State, Zip Code): 2815 West Washington 5t., Springfield, IL 62702

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner 0 Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, Stata, Zip Cods):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Exacutive Officer I Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda);

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Fult Name {Last name tirst, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: [0 Promoter [T Berieficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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..+ - B..INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend tc sell, to non-accredited investors in this offering? ... [ ves I No
Answaer alsc in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that wiil be accepted from any IRAIVIQUAIT.........coo i $1,000,000"

* May be waived

Does the offering permit joint 0wnarship of 8 SINGIE UNIP .........vveerieerecert e ssss s renssnens B ves O MNo

Enter the informatian requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. !f a parson to be listed is an associated! person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the nama of the broker or dealar. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the inforrnation for that broker or dealer only.

Full Name {Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual StatES).........ccoiiveiiiriir e e s O All States

Owll Owa Ownzy Owal Oweal Owcol Oen Owee Oweca Owy Ofear Owrn Qo
Oy OrN Opal Oks) Oyl Owka OwmMel OOl OmA OMn Oy CJms] O{MO)
Qv OOme] OWv] OWH O O NG ONe) Ono) O©H OOk O©R 0P
Qi Osc) Orsol Oy Oma Oun At Orva Owa Owmwv) Owng Owy) OPA)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual States)..........cc.c.oviiiiiiici i et e 3 Al States

Owu Ok Oz Orse Owca Oico) At Oipe Oioc) OFy OGAal Omrn 0o
O O Oea Oxsl Oy Owa OMeE] Omo) Oma Omg OMNe O Ms] O (MO]
O Owel OV OwH O O gINy) ONel Oo) CoH DK OR] O [PA]
Omy O(sc Aol OmN Omg Qemn Ovt Ova Owa Owvl Owr Owy) OPR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUAl SEATESY...... ... ..o iirei e eee et e eeeieeerevrresreareaeereereerennen 3 Al States

Qtay OiAkl CI1Az OrAp Oca) Oco) Oicny Ope Owec OrFy OGA QM Qo
Oog Oov Opra OS] O] O OMeE] QMo Oma) Omn OMN Ows) O mo)
O Omey Oy O Ohg Ot OINY) Oe) 0ol OoH Ok Oor Ora
Oy Oisc Oeso OmN Omg Owrm O OrvAl Owa) Omwv) Owg Owyl 2(PA)

{(Use blank sheat, or copy and use additional copies of this shaet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicata in the columns balow tha arnounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Afready
Type of Security Offering Price Sold
DBBL......ooree vt rene e st cre s e e a e s s ss e et n et st st neanneena s enieaeesrennes B ¢ $ 0
B UIY et e ere e re e res e e e ee s e et e f e e E e e R e e R e ne ek e ane e et beas s ngenea s e e $ 0 $ o
O Commeon O Preferred
Convertible Securities (including Warrants) ... e s o 3 0
Partnership INEIESS........c.cc i strrs e rerrassverrsn e s e et rnes e s ann st sanassesnenssceeneees | B 0 s 0
Other (Specity) Membership Interests s 500,000,000 § 250,000,000
TOAL.c.ciiecietieiis e e e 5 500,000,000 % 250,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number ol accredited and non-accradited investors who have purchased securities'in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persans who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBUIIEO INVESIONS ....vivecereeensreerreeressressenas e sermraesesrasserassessesrssesessssssreresseseressessnsessnnassessesoes 1 S 250,000,000
NON-BCCTBAILBT INVBSIONS ........ivrseeeciriee e cee e e v e asterrsssersb s ermsasensstssess srsbsssrerathobbossin n/a $ n/a
Total {for fitings under FUIa 504 OTIYY .o e s ] $ g
Answer also in Appendix, Column 4, if filing under ULOE
3. ifthis filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIB B05 ... ettt e e eeestris et b e e st st rnme s ana e ea b at e st et s s eeees s en e et abenenas e R e Ea bR n/a $ n/a
BAGUIALION A ..ot eet e en et cene et et et se st s rebreasetpenssrasee e crssnteresrrnnassensantssansasans n/a g n/a
Rule 504 nia s n/a
L7 SO STTPURUURRROPRTN n/a $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future sontingencies. f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrARSTAr AQENTS FBES.....civirieerrcccericurnrirrererserresesnsesssesssssssensssarassssenssesnssssssassssssasssesseecsssrssensossoncan O $ 0
Printing and ENGraving COStS.........ccuur e imemrirnieseseisseesssssstsaesssesssssssssssessssssstsssssssessassssessssonssssssncrsnss LJ $ 0
LOGAN FBOS......oveeiiteeatitsiee ereeeeseearsses s btsn s sbaesaraesnsenstesansesssenssassesensesesassessrssansensenassessemsestreneresarasens R $ 10,000
ACCOUNIING FBBS ...ttt et ee e et s e eemee e eeanesseeaeesseorensaenseereenensstsassensssessnms vosene L) S 0
ENGINEAMANG FBES.......cooiivrriieesicrececicrareairersse e rssresassseesnssere e s seessassasssesresssseeses ssess anscosmessessmemsseacscnses d $ 0
Sales Commissions {specify finders’ fees Separately) ..o e veersesceeeessssesseesseneercesscsscecrorss L) $ o
Other Expenses {identity) ) PR RON a $ 0
TOMAL ettt ts b seabrt e e e er bt ens e sttt e st eesbeanesssesbesnsssnesemssesssnssannrntsesssearsrnassennerens OO $ 10,000
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4  b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in response to Parl C—Question 4.a. This difference is the “adjusted $499,990,000
GrSs ProOCeEUS B0 B ISSUBI." L. i irriereiee ettt ee e ee e e e eeeee e e eme s eee e s e eee e e ene e e mnemeeeon

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpase is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affillates Others
SAlANES AN FBES ...ttt sttt st et st sr e O $ 0 O $ 0
PUrchase Of Feal BSEAtE .........coiececee et ver et e s snrseses s ssns s sanesesesasessrmsssernens O $ 0 (| $ 0
Purchase, renlal or leasing and installaticn of machinery and equipment.......... O $ 0 a s 0
Construction or leasing of plant buildings and facilities...............ccc...ccceeieeiene. O $ 0 O $ 0
Acquisition of other businesses {including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBITE IO 8 IMBIGBN........ov.vveevmiieeseeesee e eeseeeessesessess otssessmestes s bt reessese s O s o O s 0
Repayment of INQEbtEANESS..... ..ot ottt secaeseestesesesemssereessessens O $ 0 O $ 0
WOTKING CAPIAN .....cvvvvrvreeisesesestesctes st et ee e eeeeeeeseseaseserassassonsesssnsessssseessaras O $ 0 ® $499,990,000
Other (specify): a $ 0 O $ 0
(| $ 0 O $ 0
COIUMA TOAIS. .....oecvsverteiet et eee et s i se s sess et seseesassesesens e seesssassessanes 0 $ Y ¢ $ 499,990,000
Total payments Listed (Column totals @dded)...............ccooeveeeeeesees e esennae (] = 0§ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgﬁq LT} ) Date
K2 Bluegill Fund, LLC July 11, 2007
Name of Signer (Print or Type)} THI ﬁ of Slgf:ﬁ z: or Type)
John T. Ferguson Chlaf Oper. cer,K2/D&S Management Co., L.L.C., its Investmen
nappr S

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. s any party described in 17 CFR 230.252{(c), (d), () or {f) presently subject 1o any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice en Farm D

{17 CFR 239.500) at such times as required by state law.
a The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the Issuer to offerees.
4, The undersigned issuer represents that tha issuer is famillar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of tha state in which this notlce is filed and understands that the issuer clalming the availability of this exemption has the burden
of estahlishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersfgned duly
authorized person.

N )
Issuer (Print or Type} ’Sigft?d / Date
K2 Bluegill Fund, LLC L Q Tuly 11, 2007
Name of Signer (Print or Type) ?e of Signef (Firht or Type)
John T. Ferguson hief Dpfét(/ Officer, %%68% mbedg aﬁg]t]llgtg“e:rco - L.L.C., its

s
~

L.

Instruction:

Print the names and title of the signing representative under his signature for the state portlon of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX.

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltam 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Membership Interests

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yos No

AL

AK

AR

CA

co

CcT

DE

FL

GA

Hi

$500,000,000

1 $250,000,000 0

ME

MD

MA

Ml

MN

MS

MO

M7

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B ~ ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{PartE - item 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Al

sC

S0

TN

uT

VT

VA

WA

wil

wY

Bof§




